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Article I. 

On certain Abscesses of the Neck which may Cause Sudden Death, 
and how to Treat them with Success. By John A. Lidell, A.M., 
M.D., of New York, late Surgeon to Bellevue Hospital, etc. 

Many years ago, an example of very sudden death, which resulted from 
a small and seemingly a circumscribed abscess of the connective tissue 
that bad been rather rapidly developed underneath the left sterno-cleido- 
mastoid muscle, came under my notice and impressed me so strongly at the 
time, that its remembrance has never become effaced, nor even much im¬ 
paired. This example I have long intended to record in a permanent 
form, but circumstances, which it is now unnecessary to mention, have 
hitherto prevented. However, I shall proceed without any further delay 
to execute this ancient purpose. 

My attention was first called to the case on Sunday morning, July 24, 
1864, at the usual weekly inspection of Stanton Military Hospital (which 
was then under my charge), by Dr. John B. Garland, Acting Assistant 
Surgeon U. S. Army, who had the immediate care of the young man who 
was the patient. He was sitting in a chair at the time, beside the head ol 
his bed, in Ward No. 5 ; but, when I approached him, he immediately 
arose and gave the usual military salute, without showing any sign ot 
physical weakness. His countenance was rather pale; but it did not ap¬ 
pear to be emaciated, nor indicative of any particular suffering or disease. 
There was, however, a tumefaction plainly visible on the left side ot his 
throat, first noticed only three days before, that was increasing steadily 
and rather rapidly, which made Dr. Garland somewhat anxious about the 
case, and desirous of my advice, especially in regard to the nature or diag- 
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nosis of the tumefaction itself. His neck was stiff, and his head twisted 
somewhat toward the opposite side. Proceeding now to examine the pa¬ 
tient manually (chirurgieally), I found on the left front of his neck, at the 
level of the pomum Adami, a pretty firm and well-rounded, but not mov¬ 
able swelling, about the size of a small lemon, which was deeply seated, 
being apparently in or near the track of the great cervical bloodvessels 
and pneumogastric nerve of that side, and obviously covered by the sterno- 
cleido-mastoid muscle, as well as by the common integument, etc. It ex¬ 
hibited an obscure deeply-seated fluctuation, but was entirely destitute of 
pulsation ; it also exhibited some tenderness (soreness) under pressure. 

As to the young man’s previous history, I was briefly informed that 
he had been admitted into the hospital somewhat over two months 
previously for a gonorrhoea, which had readily yielded to the treatment 
employed; that, while waiting in the hospital to regain his strength, 
he had been attacked with cynanche tonsillaris and malarial fever, 
which proved rather obstinate, but finally they were overcome; and that, 
while he was convalescing from these disorders, diarrhoea supervened, 
and was followed by the tumefaction mentioned above, which first pre¬ 
sented itself, in company with some soreness and stiffness of the affected 
parts, three days before, as already stated. I was also informed that there 
had not been any cutaneous eruption in the history of the case, nor any 
osteocopes, nor any enlargement of the lymphatic ganglia in the neck, 
groins, elbows, or any other part, although it had been repeatedly and 
carefully sought for. There certainly was no sign of syphilis discernible 
when I saw him. Finally, I concluded that the swelling on the left front 
of his neck was an abscess formed in the deep connective tissue of his 
neck, and firmly bound down by the reduplications of the deep cervical 
fascia, which should be promptly opened and evacuated by making an ex¬ 
ternal incision ; but, as there was not much dysphagia, and no dyspnoea 
whatever, as well as not even the slightest symptom apparent indicating 
any urgency for the immediate employment of this procedure, and, more¬ 
over, being myself much pressed for time by reason of the inspection then 
in hand, I unwittingly postponed the operation of incising it until the fol¬ 
lowing morning. Indeed, the patient expressed himself in reply to my 
inquiry as feeling quite comfortable; and certainly there was nothing 
whatever to be seen among the objective signs which could lead one to 
suspect that a fatal issue of the case might be very close at hand. That 
evening, however, I was surprised and shocked on learning that the 
patient had suddenly expired in the afternoon, from asphyxia caused by a 
tight closure of the rima glottidis, without the appearance of any warning 
symptoms, and before the officer of the day could be brought to him. 

With good reason, then, Dr. Garland had exhibited unusual anxiety 
concerning his patient’s welfare; not only because, as he said, the man 
had been in the hospital somewhat over two months, firstly for gonorrhoea, 
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next for tonsillitis, ulcerated sore-throat, and malarial fever, then for diar¬ 
rhoea, and finally a deep-seated abscess in the neck had suddenly super¬ 
vened, hut likewise because of the unexpected consequences of this abscess. 

This case was so tragic and surprising in its issue, as well as so widely 
different from the general run of abscesses, and likewise presented so 
many features worthy of special mention, that I requested Dr. G. to 
furnish me with all the particulars, as far as possible, which would serve 
to throw any light upon it, and with this request he promptly complied. 
I herewith present his report of the case unabridged, lest by condensing 
his account thereof, I should in any respect impair its value for future in¬ 
vestigators, or weaken the lessons which it obviously inculcates. 

Case I_Private Albert J., aged 18 years, belonging to the Signal 

Corps, was admitted into Stanton Hospital May 21, 1864, with gonor¬ 
rhoea ; health otherwise apparently good ; he had neither sores nor swell¬ 
ings on any part of his person. 

May 22. Ordered magnesia sulphat. Jj ; to be followed by the follow¬ 
ing mixture :— 

14.—Copaiba; balsami, 

Spt. tether, nitros., aa gj. 

Liquoris potassaa, sjij. 

Spt. lavenduhe comp. §ij. 

Syrupi acacias, §vj.—M. 

Sig. One tablespoonful three times per day ; wash frequently the parts in cold 
water ; low diet, and rest in bed. 

28 th. Eenew the gonorrhoea mixture; also R. Zinci sulphat. gr. viij, 
aquae giv. M. S. Use this as an injection twice or three times per day. 
The discharge has ceased, but medication is to be continued for better 
security. 

June 2. He has been ordered to do duty in the hospital wards, etc. 
Considering the patient as cured, and not hearing anything further from 
him, I lost sight of him from this time, and until 1 again found him in bed, 
on June 22, complaining of a sore throat. Upon examination, I found 
him free from gonorrhoea and with nothing to indicate a syphilitic taint. 
He is perfectly free from sores and swellings of every kind, whether glan¬ 
dular or otherwise, except a general inflamed condition of the fauces, ton¬ 
sils, etc.; has cough, fever, and some difficulty of respiration; has had a 
chill; complains of no pain. R. Quinise sulph. gr. vj, three times per 
day ; a Seidlitz powder every hour until it operates freely; apply ice to 
throat; and use for a gargle, R. Argent, nitrat. gr. viij, aquse 3»j, syrupi 
simplicis §j, M., three times per day. 

23c£. Continue the quinine and gargle, with ice to throat. 

24 th. General condition better; chills iiave stopped; throat, however, 
continues sore; cough, supposed to result from faucial irritation, still 
troublesome. Continue quinine and the gargle, with ice to throat. 

25 th. Treatment to be continued unchanged. 

26 th. The left tonsil has become ulcerated. Excepting difficulty of de¬ 
glutition, the patient appears to be a little better. He says he would eat 
if he could swallow. Touched the tonsillar ulcers with caustic (argenti 
nitras) ; ordered R. Potassse chlorat. 3ss, syrupi simplicis §j, aquse giij. 
M. Ft. gargarisma. To be used three or four times per day. Also, 
magnesia sulphat. §ss, to be repeated if the bowels do not move in three 
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hours. His food to consist ot animal broths or soups, milk, soft-boiled 
eggs, custards, or any nourishing fluid food he will or can swallow. 

July 1st. The patient’s general condition is fair, with the exception of 
sloughing about the tonsils and parts adjacent thereto. R. Potass, nitrat. 
5ss ; ol. olives, 3 ij ; saochari albi, Jj. M. Tere in mortario. Ordered the 
ulcerated throat to be mopped with this mixture; also the chlorate of potassa 
gargle, and the special diet to be continued. 

6 th. Patient decidedly better; faucial ulcers nearly all healed, and he 
has more appetite ; same treatment to be continued. 

10 th. Patient not so well; he complains of heat and pain in the region 
of the larynx, but the ulcers have healed over as far down as can be seen. 
Ordered six dry cups to be put upon the upper part of his chest, to be 
followed by a sinapism on his breast. 

11 th. Patient entirely relieved of his pain and difficulty of breathing by 
the cups and mustard plaster, and he is doing well. 

17 th. He has some diarrhoea. R. Mistura contra diarrhocam hospitalis. 
Signa. Take one teaspoonful after each stool. 

18 th. The diarrhoea is checked, and he feels tolerably well. 

20t/i. Bowels again loose, but it does not amount to diarrhoea. Ordered 
the diarrhoea mixture to be repeated. 

21st. All medicine was stopped, and a full diet of whatever he could 
swallow allowed. 

23al. Patient appears to be doing well generally, but he complains of a 
feeling of soreness in the left side of his throat, which is also slightly 
swollen. Ordered the painful and swollen part of his throat to be painted 
with tincture of iodine, and as nourishing a diet as he could swallow to be 
continued. 

24 th. Says he feels better; same treatment continued. But he died 
suddenly in the afternoon of this day from asphyxia, caused by spasm of 
the glottis. 

Autopsy, twenty-four hours after death_The ulceration of the fauces 

had entirely healed. There was some extra redness of the larynx. But 
just beneath the left sterno-cleido-mastoid muscle, in a line with the 
thyroid cartilage, there was an abscess about the size of an egg, filled with 
a thick, yellow pus, which had burrowed down to about 1 ^ inches below 
the omo-hyoid muscle. 

There was also extensive hepatization of the lower lobe of left lung, 
and middle lobe of right lung. The rest of the viscera, as far as examined, 
were normal. 

Comments _"Was the “sore throat’’which attacked this young man, 

some five or six weeks after he had become affected with gonorrhoea, in 
reality a manifestation of constitutional or secondary syphilis, or not? 
This question, which obviously possesses very great practical importance, 
however, cannot be answered with absolute certainty; but, at the same 
time, it appears highly probable that syphilis had no part in producing it, 
firstly , because the clinical history shows a complete freedom from syphilitic 
disease of the skin, lymphatic glands, eyes, bones, muscles, etc.; and, 
secondly , had the affection of the throat been caused by constitutional 
syphilis, recovery therefrom would not have followed so readily as it did, 
under the plan of treatment detailed above. 
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The autopsy showed that abscess underneath the left sterno-cleido- 
mastoid muscle was developed in the connective tissue, and not from a 
lymphatic gland. The autopsy also showed that the abscess, which had 
appeared to be circumscribed when examined externally during life, was 
in reality attended with an extensive burrowing of purulent matter in the 
connective tissue adjoining it, especially in a downward direction, and “ to 
about one-and-a-half inches below the omo-hyoid muscle,” as stated above. 
And it is highly probable that the motor nerves of the laryngeal muscles, 
i. e., the recurrent laryngeal nerves, had been invaded or irritated by this 
diffusion of purulent matter in the loose connective tissue, or the inflam¬ 
matory process which attended it, in such a manner or to such a degree 
as to suddenly cause a spasmodic closure of the glottis, and almost instant 
death from asphyxia. It is also quite possible that I had myself unwit¬ 
tingly aided to hasten the occurrence of this unhappy termination of the 
case, by applying that very moderate degree of pressure to the swelling, 
which it was necessary to use in order to determine the nature thereof, 
for such an application of force would manifestly promote in a correspond¬ 
ing degree the purulent diffusion just described. I make particular men¬ 
tion of this point, because the calamitous result of this case clearly shows 
that, whenever the surgeon has to examine cervical abscesses of a similar 
character, he must always be prepared to lay them open and discharge 
their contents on the spot, whether any symptoms of impending suffoca¬ 
tion be already present or not. 

To what should the so-called hepatization of the lower lobe of the left 
lung and middle lobe of the right, which was noted at the autopsy, be 
ascribed ? The clinical history of the patient does not warrant a belief 
that it was due to an inflammatory process, i. e., to double pneumonia. It 
is much more likely that this apparent solidification of the pulmonary 
tissue resulted from the mode of death ; possibly it was caused by an 
obstruction of the corresponding branches of the pulmonary artery with 
blood-clots (emboli), detached from the right chambers of the heart by 
violent struggles for breath during the last moments of life. 

Functional disturbance of the recurrent laryngeal nerves to such an 
extent as to seriously impair the action of the laryngeal muscles, and 
arising from purely surgical affections, is by no means a novelty in sur¬ 
gical literature, for it has likewise been observed in many analogous in¬ 
stances. For example, the sagacious Hennen {Principles of Military 
Surgery, pp. 286-289, Am. ed.) has reported, with his customary exact¬ 
ness, the case of his friend, Lieutenant-Colonel A. C., a British officer, 
who was wounded at Waterloo by a musket-ball, at short range, which 
entered his neck about one inch above the level of his left clavicle, passed 
backward through the sternal portion of the left sterno-cleido-mastoid 
muscle, “ and inward toward the thorax ; but no further trace of its route 
could be discovered.” It was followed by a great loss of blood, which 
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ceased spontaneously. Yery grave symptoms ensued, but it is unnecessary 
to detail them here. On the fourth day, however, “a new symptom was 
superadded; his voice, which we had directed him not to employ except 
on the most urgent occasions, was now lost altogether, and when addressed 
he pointed constantly to the course of the recurrent nerves, so as to con¬ 
vince us that an affection of them was the cause of this privation.” In 
this case these nerves were doubtless affected by the inflammatory swelling 
with which holes when bored into the flesh by musket-balls are usually 
attended; for, when this swelling subsided, his voice returned, and in the 
end he appears to have entirely recovered from his wound. 

But to return to the consideration of our own case : The autopsy showed 
that the cervical abscess which had produced such dire consequences did 
not arise from cervical adenitis, but from an inflammatory disorder of the 
connective tissue, as already intimated above. Now to what course should 
this disorder of the connective tissue, i. e., the abscess itself, be attributed? 
It is quite possible that “ hospitalism,” or blood-poisoning of a peculiar 
nature, caused by the prolonged breathing of an atmosphere which had 
become infected in a peculiar manner, performed an important part in its 
production; for, at this time, the wards of Stanton Hospital were strongly 
infected with the contagium of pyaemia, in consequence of a deplorable 
mistake in the original construction of the hospital itself—a mistake which 
consisted in constructing the inner walls of these wards of strong, thick, 
buff-coloured paper, a substance highly absorbent and retentive of putre¬ 
factive gases, instead of hard-finished plastering, which is comparatively 
a non-absorbent substance (but I should here state that soon afterwards 
this sad mistake was rectified, by tearing out the paper walls and putting 
in others made of laths and plastering, as ought to have been done at the 
outset). This view as to the influence which “ hospitalism” may possibly 
have exerted in the production of this abscess, is favoured by the fact 
that, although it grew rapidly, it was not attended by the violent symp¬ 
toms, e. g., the heat, the redness, the painfulness, and the excessive tender¬ 
ness which characterize the formation of an acute or phlegmonous abscess 
in this part, but rather by the local phenomena, both subjective and 
objective, which often attend the formation of so-called secondary or me¬ 
tastatic abscesses. 

I have, however, once seen in private practice a deep-seated abscess of 
tbe neck supervene during the stage of convalescence, from what appears 
to have been cynanche tonsillaris. 

Case II—A man, middle-aged, and of good constitution, with whom 
I was well acquainted, came to my office, some years ago, stating that he 
bad recently had a “ quinsy sore-throat,” from which he was recovering, 
and that his throat was now becoming inflamed again, but in a different 
manner. He said the new attack had also caused much suffering. On 
examination, I found an inflammatory swelling of considerable size, as 
well as hard and brawny in feel, on the left front of his neck, extending 
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from the base of the lower jaw downward to the middle of the neck, or 
even lower; the skin covering it was tense, hot, and reddened; the swell¬ 
ing itself was very painful and sore ; he could not bend his neck, and his 
head was twisted to the opposite side; he complained much of difficulty 
in swallowing (dysphagia), but could not open his mouth wide enough to 
allow me to look into his throat; by inserting my finger, however, I ascer¬ 
tained through the sense of touch that there was now no swelling of the 
tonsils, and that no retro-pharyngeal abscess existed, nor was one form¬ 
ing. Thus, it became clear that the external swelling was due to an acute 
inflammation of the deep connective tissue of the neck, and that an acute 
or phlegmonous abscess was probably being formed. I advised him to 
■ use saline diluents, for he was very thirsty, to take as much nourishment 
in the form of thin oat-meal gruel made with milk, and of beef-tea, as his 
dysphagia would permit, and to diligently poultice the inflamed part with 
flaxseed-meal cataplasms, frequently renewed. Three or four days after¬ 
ward (for meanwhile I had visited him daily at his home), I satisfactorily 
discerned deep-seated fluctuation in the swelling, and announced my in¬ 
tention to lay it open at once, and thus give vent to the matter. But the 
patient objected to my haste on the ground that the abscess was not yet 
“ ripe,” inasmuch as no “ pointing” had yet appeared. In reply I stated 
that this abscess, owing to the peculiar structure of the neck, was much 
more dangerous to life than most other abscesses, that before the purulent 
matter it contained could spontaneously burst through the deep cervical 
fascia so as to “ point” externally, it would burrow more or less widely in 
the loose connective tissue between the deep-seated organs of the neck, 
and thus the abscess was very liable to cause sudden death by suffocation 
at any moment, unless its contents should be discharged externally by in¬ 
cising it. Then he suddenly remembered that his dysphagia was con¬ 
stantly increasing, that his breathing, too, was already much obstructed, 
and that he had been compelled to sit up through all the previous night 
in order to avoid a sense of impending suffocation which appeared as 
soon as he attempted to lie down. Thereupon, he quietly submitted. 

Calling to mind the exact anatomical relation of the parts involved 
in the proposed operation, while the patient remained seated in his easy 
chair, but with his head firmly held by an assistant, I made an incision 
about one inch in length along a line corresponding with the inner 
border of the left sterno-cleido-mastoid muscle, over the summit of the 
swelling (the centre of which incision was on a level with the upper 
edge of the thyroid cartilage, and corresponded to the point where the 
fluctuation was most distinctly perceived), with a scalpel through the 
skin and platysma myoides; next, I cautiously raised and divided the 
superficial fascia on a slim director; then, recognizing the deep cervical 
fascia, it too was raised in a like manner, and cautiously divided, to the 
same extent as the cutaneous incision ; now, using only my fingers and 
the rounded end of the director or grooved probe, I penetrated the under¬ 
lying connective tissue with it, until purulent matter freely flowed in the 
track made by it, thus showing that the abscess cavity was sufficiently 
opened; about an ounce of laudable pus was immediately discharged; 
there was considerable sanguinolent oozing from the lips of the wound, 
but no vessel required ligation. The operation at once gave great relief. 
That night the patient was enabled to lie comfortably in bed. The dys¬ 
phagia rapidly disappeared. The abscess healed from the bottom without 
difficulty under emollient cataplasms. His strength was rapidly restored 
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by a generous diet combined with bitter and ferruginous tonics, but a 
number of weeks elapsed before his countenance entirely lost the anaemic 
appearance it had acquired from the malady. 

In comparing this case with the preceding one, certain points of differ¬ 
ence are to be noted, notwithstanding the general parallelism : (1) The 
abscess was much more distinctly phlegmonous in the latter than in the 
former instance; (2) No policy of delay was allowed to postpone the 
operation for incising it, as soon as the presence of matter was satisfac¬ 
torily discerned; and (3) this patient recovered. But, who can say what 
the result would not have been had the evacuation of this man’s abscess, 
by incising it, been delayed from any cause for twenty-four, or even twelve 
hours? It seemed to me, however, quite clear at the time that he was 
exceedingly liable to perish suddenly of asphyxia within that period, at 
any moment, if vent were not given to the matter without delay by using 
the knife. This conviction arose in part from anatomical considerations, 
e. g., the nearness of the abscess itself to the larynx, the dense structure 
of the deep cervical fascia and the great difficulty or slowness with which 
perforation of it is spontaneously effected by abscesses, together with the 
loose structure of the subjacent connective tissue and the readiness with 
which purulent matter may become diffused in it, especially under the 
strong pressure exerted by the act of proliferation when the expansion of 
the swelling is restrained externally by a strong membrane like the deep 
fascia of the neck; and likewise it arose in part from the presence of 
laryngeal dyspnoea resulting from the abscess, which already caused the 
patient much suffering, and now kept him entirely from lying down because 
it instantly threatened him with suffocation whenever he tried to assume 
a recumbent posture. The indications were therefore very plain that this 
highly dangerous abscess must immediately be evacuated; and without 
doubt, I think, had this abscess not been timely opened with the knife, I 
should now have another fatal instance to record, instead of a gratifying 
cure. 

I have carefully detailed above the manner in which this abscess was 
laid open, because a very eminent writer in surgery has dogmatically 
declared concerning the opening of abscesses, without noting any excep¬ 
tions whatever, as follows : “ The surgeon should use a thin yet broad- 
shouldered, sharp-cutting, double-edged knife or scalpel. And having 
predetermined where to make his opening, and the probable thickness 
of the parts to be divided, he should plunge the instrument rapidly and 
boldly through the different tissues.” ( Holmes’s System of Surgery, vol. i. 
p. 122, 2d edition.) Further on he asserts : “ There are some surgeons, 
who, in opening an abscess, hold the knife as if they were dissecting, and 
cut successively through skin, subcutaneous tissue, fascia, etc. Such a 
practice should not be tolerated; it shows ignorance on the operator’s 
part, and aggravates the patient’s sufferings to an unbounded degree.” 
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(Ibid., p. 123.) Now, while I freely admit that these directions are sound 
so far as the operation for opening abscesses in general is concerned—for 
incising all those abscesses which are not in close proximity to great 
bloodvessels and nerves, or deeply seated, or of doubtful diagnosis—I at 
the same time firmly hold that it would be criminal recklessness for the 
surgeon to plunge a bistoury “ rapidly and boldly through the different 
tissues” which cover the carotid artery, internal jugular vein, and pneu- 
mogastric nerve, into a deep-seated abscess of the neck which had not yet 
“ pointed” or even approached the cutaneous surface, as must necessarily 
have been done in the cases related above, if the abscesses had been opened 
by a single thrust with a bistoury as practised for ordinary abscesses, and 
as recommended by this writer. When, however, a cervical abscess has 
already worked its way nearly to the cutaneous surface, or has become 
“ pointed,” and is therefore but thinly covered at its summit, it should 
always be opened with a single but a carefully guarded cut. But, when a 
deep-seated abscess of the neck is to be laid freely open along the course 
of the great bloodvessels of the neck, as in the examples presented above, 
it must be exposed in a manner strictly analogous to that which is directed 
by the canons of surgical art for uncovering the carotid sheath in the 
operation for deligating that vessel. The sufferings of the patient in such 
a case become a secondary consideration ; and the avoidance of them 
therefore must not be allowed to endanger his safety. However, if time 
and place permit, anaesthesia should be produced before operating. 

Sudden death results from abscesses underneath the sterno-cleido- 
mastoid muscle, or the continuance of life is greatly endangered thereby, 
much oftener, perhaps, than is generally supposed. The examples pre¬ 
sented above are by no means unique. Mr. Holmes Coote says he has 
“ known the disease prove fatal, by interfering with respiration,” the 
matter having become diffused. (Ibid., p. 125.) In 1847, a woman was 
in St. Bartholomew’s Hospital for a cervical abscess, deeply seated, and 
raising the carotid vessels, which could be felt pulsating over it. There 
was numbness of both arms, and partial paralysis of the lower extremities. 
It was opened in order to obviate impending suffocation, and thick matter 
to the amount of seven or eight ounces was discharged. This was followed 
by immediate relief to all the symptoms; and the functions of the limbs 
slowly returned. (Ibid., pp. 126, 127.) 

I will further illustrate this important subject, about which we know 
far too little, by presenting a case taken from my note-book, wherein 
death by suffocation suddenly resulted from an extensive abscess under¬ 
neath the sterno-thyroid and thyro-hyoid muscles :— 

Case III.—Jacob M., aged 55, was admitted to the State Emi¬ 
grants’ Hospital, at Ward’s Island, on the evening of February 15, 
1850 (the writer was one of the assistant physicians thereof at the time). 
The patient, when I examined him soon afterwards, presented the appear- 
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ance of a hard drinker, and was unable to give any account of himself in 
consequence seemingly of intoxication. His neck was observed to be con¬ 
siderably swollen ; his face also was swollen and red, especially about the 
eyes, and presented the somewhat corrugated and desquamating look of 
tegumentary erysipelas beginning to subside. On the following morning, 
at an early hour, I saw him dying of asphyxia, his countenance Being 
blue, lips livid, etc.; but his general condition was so bad, and the diag¬ 
nosis so uncertain, that no operative procedure was thought to be war¬ 
ranted. 

Autopsy, twenty-eight hours after death_Cadaver not emaciated ; 

rigor mortis well marked ; the neck remains considerably swollen ; the 
left side of face also'still swollen. An extensive abscess was found im¬ 
mediately beneath the thyro-hyoid and sterno-thyroid muscles; it was 
bounded posteriorly by the thyroid cartilage and thyroid .body; the con¬ 
nective tissue under these muscles had been largely consumed in its 
formation ; it likewise extended downward under or behind the sterno¬ 
thyroid muscle nearly to the origin thereof, i.e., to within an inch of the 
sternum ; more than one-half of the external surface of the thyroid car¬ 
tilage was laid bare by the abscess, but it was not eroded. The pharynx 
and fauces were inflamed; they also exhibited four or five follicular ab¬ 
scesses having the size of pigeon-shot. There was an erosion or ulcer on 
each lateral edge of the epiglottis at its base. The mucous membrane of 
the larynx and trachea was inflamed, but it exhibited no purulent matter 
or false membrane. The submaxillary glands on both sides were en¬ 
larged; those on the left contained a few points of infiltrated pus. Both 
parotid glands were likewise enlarged; the right one was also softened 
and extensively infiltrated with pus. 

Right lung extensively fastened to chest by tolerably firm adhesions; 
inferior and middle lobes thereof in the third stage of pneumonia ; supe¬ 
rior lobe cedematous, and its apex contains some tubercles which have 
undergone a calcareous transformation. Left lung congested ; its apex 
adherent, and contains a considerable quantity of tuberculous matter 
which has also become calcified. Bronchial glands enlarged and calcified. 
The bronchi contain considerable mueo-purulent matter. Heart large 
and flabby; its right chambers are distended with blood, while its left 
are nearly empty. Liver larger by one-half than natural, and congested. 
Spleen three times larger than normal, and congested. Kidneys con¬ 
gested. Stomach actively congested ; its mucous membrane thickened 
(apparently by a chronic process), and softened. Intestines in good con¬ 
dition. The congestion above mentioned was mostly venous, and there¬ 
fore quite passive ; it arose from the mode of death. 

This man was already moribund when he came to hospital ; and the 
autopsy shows that no chance then remained for the medical or surgical 
art to rescue him from death. Although his previous history is unknown, 
the objective phenomena observed after admission and the revelations 
made by the autopsy are instructive. Life was suddenly terminated by 
asphyxia; and the external evidences of this accident, the cyanotic hue 
of the countenance, etc., were strongly marked. But the internal evi¬ 
dences brought to light by the autopsy were not less striking. They were 
engorgement of the pulmonary artery and its branches, distension of the 
right cavities of the heart, while the left were nearly empty, and general 
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venous congestion. Moreover, the cervical abscess which caused the mis¬ 
chief was found to be still imprisoned within the deep cervical fascia. 
The abscess itself was shown to have resulted from an inflammation of 
the deep connective tissue which was widely destroyed thereby ; the puru¬ 
lent matter it contained had shown no disposition to “pointon the con¬ 
trary, this matter, having cleanly dissected off the exterior of the larynx 
to a large extent, had followed the sterno-thyroid muscle downward almost 
to its origin, instead of making its way towards the cutaneous surface. In 
the conduct of this abscess Nature manifested no conservatism—no incli¬ 
nation to effect a spontaneous cure. Here we clearly perceive the chief 
reason why it is the surgeon’s duty to at once lay open with the knife all 
deep-seated abscesses of the neck, namely, they do not tend to spontane¬ 
ously get well, but, on the contrary, to destroy life. Finally, the autopsy 
of this man shows that, even had the cervical abscess been discerned 
and opened as soon as he came to the hospital, his life would not have 
been saved thereby, because there also existed an extensive purulent infil¬ 
tration of the right parotid, and left submaxillary glands, and of the infe¬ 
rior and middle lobes of the right lung; and, no doubt, the symptoms of 
septicaemia, too, were present during life. 

I can still further illustrate this comparatively obscure subject in a 
useful manner by presenting another example taken also from my note¬ 
book :— 

Case IV_Margaret C., aged 40, born in Ireland, was admitted to 

the State Emigrants’ Hospital, at Ward’s Island, on October 18, 1849, 
where I was then one of the assistant physicians. She said her illness 
was of two weeks’ standing. Her cheeks, neck, and throat were very 
much swollen at the time of admission; tongue swollen; the loose con¬ 
nective tissue about the root of tongue much swelled also, but most so on 
the right side ; voice impaired; deglutition difficult; respiration fair. A 
view of her fauces could not be obtained from inability to open her mouth 
wide enough to allow it. There was but little redness and heat of the 
skin which covered the swollen throat, neck, and cheeks. Subsequently, 
the swelling of the tongue, and of the connective tissue about its root, 
gradually subsided; but difficulty of breathing (dyspnma) came on in the 
evening, and increased in severity every evening until the 26tli, eight 
days after admission, when she expired, in consequence of laryngeal 
asphyxia (oedema glottidis). On the 24th, two days before death, she 
began to expectorate an unhealthy pus, like that produced by erysipelas. 
On the day she died, this expectoration was very free, and the swelling of 
her neck diminished in proportion. 

Autopsy , twenty hours after death_Embonpoint preserved; some pale 

frothy fluid between the lips of the cadaver was noted. The deep con¬ 
nective tissue between the muscles of the throat, or anterior half of the 
neck, was found completely disorganized by an inflammatory process, so 
that pus and sloughs were present throughout, and an immense deep- 
seated abscess of the neck was thereby constituted. Pharyngitis also was 
present ; it was most marked on the right side of the organ, where an 
aperture was found in its walls which communicated with the cavity of 
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the abscess, and through which the unhealthy pus expectorated during 
the last two days of life had obviously been discharged. Here the abscess 
evidently had burst into the pharynx. The larynx was inflamed ; and an 
obstructive oedema of the glottis was found. Below the rima glot.tidis, the 
larynx and the upper part of the trachea were filled with colourless frothy 
serum. But little fibrinous exudation, and no ulcerations were found on 
the mucous membrane lining the larynx. The epiglottis was bright red 
in colour. The trachea was also inflamed. There were pleuritic adhe¬ 
sions, both interlobar and parietal, of a rather recent date, on the left side 
of the chest. The lungs were much congested, but otherwise normal. 
Liver enlarged and congested. Uterus gravid ; it contained a foetus in 
the fourth month of its development. There was venous congestion 
throughout the body, obviously caused by the mode in which death had 
been produced. 

The mechanical cause of asphyxia, in this case, was oedema of the 
glottis. It resulted indirectly from the sloughing and suppurative inflam¬ 
mation (or abscess) of the deep cervical connective tissue, especially of 
the portion which surrounds the larynx, in consequence of the inflam¬ 
matory process being propagated therefrom, through contiguity, to that 
organ. It may be well to remember, in this connection, that the upper 
part of the trachea, the epiglottis, and the pharynx, had also become 
inflamed in the same way. Moreover, the oedema glottidis, which 
killed this patient, ensued, notwithstanding the fact that the abscess itself 
had burst two days before and spontaneously discharged most of its 
contents. 

The suppuration in this instance was an unhealthy one, as was evi¬ 
denced by the matter discharged during life, and by the contents of 
the abscess revealed by necroscopy. Thus, it is shown that the con¬ 
nective tissue inflammation w'hich produced it was an unhealthy inflam¬ 
mation, and one which naturally tended to become diffused rather than to 
remain circumscribed. Here we should note particularly that the patient 
was a poor, ill-fed, Irish peasant woman, who had but recently come 
to America, and that her depraved general condition had probably 
determined the character of the local inflammation. Now, experience 
has abundantly shown that there is but a very small chance to save such 
examples of a diffuse and rapidly destructive inflammation of the con¬ 
nective tissue between the deep muscles, especially of the neck, unless 
there be employed from the outset a strongly supporting plan of treat¬ 
ment, e. g., tincture of the ferric chloride and quinine with alcoholics, in 
full doses, and a diet easily digestible, and as highly nutritious as pos¬ 
sible ; together with deep incisions made as freely and as early as possible, 
in such a way as to liberate completely the sloughing tissue and the puru¬ 
lent matter as soon as they exist. From the want of such remedial 
measures seasonably applied, this patient, when she entered the hospital 
two weeks after her malady began, was in reality too far gone to be 
saved by any plan of treatment. But why was there no attempt made to 
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relieve the laryngeal obstruction—the oedema glottidis—by performing a 
surgical operation ? It was because the larynx and upper part of the 
trachea were so completely surrounded by the abscess - cavity above 
mentioned, in front as well as on both sides, that the operation of laryn- 
gotomy or tracheotomy could not be performed without great difficulty, 
and even then did not offer any reasonable hope of success, because, if the 
windpipe were opened by an incision, the matter from the huge abscess 
would suffocate the patient by flowing downward into that tube. More¬ 
over, the closure of her mouth in consequence of tumefaction, etc., utterly 
precluded any operation from that direction. 

This example, then, affords another melancholy illustration of what is 
certain to ensue in cases of deep cervical abscess, whenever the requisite 
plan of treatment is not seasonably employed. It also shows, like the 
preceding case, that such abscesses, when allowed to run their own course, 
do not exhibit any tendency to a spontaneous cure ; but, on the contrary, 
they always tend to destroy life. 

To complete the consideration of this branch of the subject, it is, per¬ 
haps, well to briefly state that deeply seated abscesses of the neck may 
burrow widely in other directions, and thus result in death. For instance, 
a man aged 31 entered St. Bartholomew’s Hospital with pneumothorax 
on the right side and general emphysema. He had, however, suffered for 
some time before these disorders appeared, from pain in his throat and 
difficulty in swallowing. The autopsy revealed an abscess in the deep 
connective tissue of his neck, which had burrowed extensively therein, 
and had likewise burst in two directions, namely, into the upper part of 
the oesophagus on one side, and into the right pleural cavity on the other. 
(Ibid., p. 125.) Mr. Callender has examined post-mortem two cases in 
which there was a deep-seated, burrowing abscess of the neck ; in one of 
them, the pus made its way into the anterior mediastinum ; in the other, 
it surrounded the trachea and extended downward to the roots of the lungs. 

But enough has been said to clearly show that the earlier all deep- 
seated abscesses of the neck are laid open and evacuated the better for 
both patient and surgeon. And wheresoever, in such cases, the abscess 
may form, the plan of treatment is always the same. As soon as fluctua¬ 
tion is discerned, the surgeon must proceed without delay to discharge 
the matter by making a suitable incision, in order that the abscess may 
not spread downward into the thoracic cavity, nor burst into any part 
essential to life, nor suddenly cause death by asphyxia. 

Moreover, every medical man should impress indelibly upon his memory 
the fact (which has been clearly shown above), that deep-seated abscesses 
of the throat or neck do not, as a rule, tend to spontaneously get well; 
that if they be let alone, or be expectantly or inadequately treated in 
any other way, they naturally act destructively by burrowing or spread¬ 
ing, etc., and thus kill with great certainty; that there are but few if any 
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exceptions to this rule ; and, finally, that in all cervical abscesses which 
are deeply seated, as well as in all cerebral abscesses, the practitioner has 
no right ever, for a single moment, to expect a successful result unless the 
matter be promptly discharged by making a suitable incision. The 
corollary to this proposition is obvious : Should the practitioner not feel 
himself quite competent to undertake such an operation while the matter 
is still far below the cutaneous surface and close to the great bloodvessels 
of the neck, or should he have any doubts about his own ability to discern 
fluctuation, in such cases, while it is still deeply seated, by the tactile 
sense alone, he must get competent assistance without delay; for, by 
waiting under such circumstances, he will always diminish considerably, 
and sometimes destroy utterly, his patient’s chance of recovery. 

Besides an extremely early evacuation by means of a suitable incision, 
the abscesses described above usually demand the employment of Chas- 
saignac’s drainage-tubes and antiseptic dressings; this point in their 
treatment I here mention once for all. 

Brief mention, too, must be made in this place of retro-pharyngeal 
abscesses, inasmuch as they are always difficult to treat, and are very 
liable to cause sudden death ; and because, from their kinship thereto, 
their description naturally follows that of deep-seated cervical abscesses in 
general. The following examples will serve to illustrate their symptom¬ 
atology, as well as the chief dangers which attend them. 

Case V_Dr. Levertin ( Hygiea, Bd. xxi. p. 692) reports the case of 

a peasant, aged 46, who, after recovery from typhus and gastric fever, 
was attacked with dysphagia, on October 13th. Nothing wrong was found 
in the neck. Next day, the dysphagia was so great that not even a drop 
of water could be swallowed ; fits of suffocation also occurred. 

17th. A swelling was discovered in the pharynx, and tracheotomy was 
performed by Professor Sautesson. This was followed by some improve¬ 
ment in breathing and swallowing ; but death took place on the 19th. 

Autopsy _The oesophagus, etc., having been laid open from behind, 

two yellow points were found in its anterior wall, over the arytenoid 
cartilages. A probe, having been passed into the point on the right side, 
slipped into the cavity of an abscess as large as a hazel-nut. The larynx 
was highly inflamed ; but the abscess-cavity did not communicate with it.' 
(. Neio Sydenham Soc. Year-Book for 1861, pp. 248, 249.) 

The symptoms which resulted from the abscess in this instance were 

(а) dysphagia, which came on suddenly and increased so rapidly that on 
the day following the attack nothing whatever could be swallowed; and 

(б) a swelling containing purulent matter which projected into the 
pharynx. Fits of suffocation also supervened as soon as the inflammatory 
process had spread by contiguity to the larynx ; and, notwithstanding that 
the operation of tracheotomy appears to have been seasonably performed, 
this secondary laryngitis caused death by asphyxia. The only operation 
which might have saved this patient was the puncturing of the abscess 



1883.] 


Li dell, Abscesses of the Neck. 


335 


and the discharge of its contents, at an early period in its growth, and 
before the inflammation had yet spread from the abscess to the larynx. 

Case VI.—A powerful young man, aged 15 ( Wiirtemb. Corresp. Blatt. 
xiv. 1858), experienced pain and swelling at the back of his throat, with 
inability to turn his head and to open his mouth. There was a painful 
swelling found in the right parotid region ; tonsils normal; no fever. 
During the first fourteen days the symptoms were somewhat severe, some¬ 
times easier. On the sixteenth day, hemorrhage from the mouth and 
nose occurred. On the eighteenth day, the swelling at the back of his 
throat opened spontaneously, and discharged a quantity of bloody, wine- 
lees-coloured pus. But the swelling was still visible behind the soft palate. 
After some hours, about a pint of bright-red blood suddenly issued from 
his mouth and nose; its source was never discovered. Four days later, 
another hemorrhage occurred, but from the mouth alone. On the follow¬ 
ing day, a hemorrhage still more severe took place from his nostrils. The 
external swelling became larger and more painful. In the fourth week, 
the retro-pharyngeal abscess burst a second time, under precisely similar 
circumstances, and gave ease to the patient, with cessation of cough, etc. 
The internal swelling pushed the uvula forward ; but, as this swelling 
abated, the external swelling was correspondingly diminished. The pa¬ 
tient, however, died suddenly one night from hemorrhage, which had 
recurred in a severe form after an interval of fourteen days. 

Autopsy —A carious piece of bone was found on the anterior surface of 
the body of the atlas. There was an abscess cavity in the connective 
tissue between the right tonsil and parotid gland, about the branches of 
the carotid artery, having the size of a hen’s egg. It was filled with blood- 
clot; but the immediate soux-ce of the hemorrhage was still uncertain. 
Two small openings through the wall of the abscess into the mouth were 
found. ( Holmes’s System of Surgery, vol. i. pp. 133, 134, 2d ed.) 

This abscess arose from caries of the body of the first cervical vertebra. 
The symptoms which it presented were pain, soreness, and swelling at the 
back part of the throat, with dysphagia and inability to turn the head. 
But the diagnostic sign was the swelling caused by the abscess itself, which 
was situated behind the curtain of the palate and on the posterior wall of 
the fauces, and was plainly perceivable by the senses of both touch and 
sight. To these symptoms, some phenomena were superadded which may 
with propriety be termed accidental, because they resulted from a casual 
extension of the abscess-cavity toward the right parotid gland. The 
diagnosis in this instance was easily made; as, indeed, it generally is in 
the examples of this affection where the buccal and faucial cavities are 
accurately examined by sight and touch, or even by the educated touch 
alone, when the patient’s mouth cannot be opened widely enough to obtain 
a view. But this patient suddenly expii’ed from hemorrhage, caused by 
the erosion of some sufficiently important bloodvessel in the abscess-cavity. 
On this sort of hemorrhage, however, it will presently be necessary to 
speak again. 

Some additional points in the history of this highly dangerous disorder 
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can best be illustrated by briefly mentioning an example which was treated 
by the writer with success, some years ago, in Bellevue Hospital. 

Case VII_The patient was an Irish woman, aged about 30, rather 

lean and pale, but free from constitutional taints, who said she had been 
ill but a few days with sore throat and dysphagia. Her voice was much 
affected, her mouth partly open, and her breath on issuing from it very 
offensive or stinking. She complained of pain and soreness in the fauces, 
and that they were greatly aggravated by all attempts to swallow (i. e., 
there was much dysphagia). Her neck was stiff, and she was unable to 
rotate her head. Externally, there was a tender and painful swelling 
found in each parotid region. Her mouth would not open wide enough to 
afford a view of her fauces. On inserting the right index finger, however, 
I discovered a rather soft swelling which projected into the pharynx from 
behind to a considerable distance, apparently almost to the soft palate, 
and that both tonsils were normal. Believing that I now had to deal with 
a retro-pharyngeal abscess, I determined to lay it open at once; and, 
taking in my right hand a long straight, but narrow bistoury or finger-knife, 
whose cutting-edge was covered with adhesive plaster, excepting about 
one-third of an inch at its point, while she was sitting in a chair with her 
head firmly held by an assistant against his breast, and her teeth were 
separated by a cork, so that she could not bite, being guided into her 
mouth by the index finger of my left hand with which her tongue was 
simultaneously depressed, I passed the instrument directly backward into 
the centre of the swelling, and incised it vertically as freely as possible, in 
the middle line. A considerable quantity of pus mixed with blood was im¬ 
mediately discharged, which afforded great relief. It was directed that her 
throat should frequently be swabbed with liquor sod® chlorinat® diluted 
with water (part 1 to parts 10), that tincture of the ferric chloride with 
quinia should be administered in full doses, that milk punch, too, should 
be freely given, and that a nourishing diet, consisting of chicken-broth, 
beef-tea, eggs, and anything she could swallow, should be allowed. The 
abscess became refilled twice; but it was promptly re-opened each time, 
in the manner described above. In the end, the patient completely re¬ 
covered. My unhappy experience with the emigrant cases related above, 
no doubt, had prepared me to treat this case with much greater satisfaction. 

To recapitulate some of the chief points in the history of this highly 
dangerous disorder : (1) It may result from disease of the cervical verte- 
br®, on the one hand, and from connective tissue inflammation, on the 
other. (2) It may cause sudden death by inducing suffocation, by lead¬ 
ing to starvation, and by producing a great hemorrhage. (3) In order to 
treat this grave disorder with success, it is necessary that the diagnosis 
should be made at an early date, that the pus should be promptly dis¬ 
charged by making a suitable puncture (the earlier the better), that the 
matter should be promptly let out again and again should the abscess 
refill, and that chlorinated gargles or washes, with a strongly supporting 
plan of treatment, should be employed. 

Furthermore, various abscesses of the neck may cause sudden death by 
eroding the cervical bloodvessels, and thus suddenly producing a great 
hemorrhage. A striking example of this accident has just been presented. 
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It seems, too, that our predecessors were familiar with this occurrence in 
other parts of the body, as well as in the neck ; for John Pearson ( Prin¬ 
ciples of Surgery, pp. 99,100, London, 1788) observes, in a general way, 
as follows: “ Although the larger arteries have been known to be sur¬ 
rounded with purulent matter for a considerable time without suffering 
any injury, yet this is not universally the case ; there have occurred many 
instances where erosion has taken place, and the person has been sud¬ 
denly destroyed with hemorrhage.” It is probable that dangerous hemor¬ 
rhage results from this cause in the cervical region much oftener than 
many suppose. The late Dr. George McClellan, of Philadelphia, has 
recorded two instances, brief abstracts of which should here be given:— 

Case VIII.—Mr. Slack, prothonotary at Mount Holly, N. J., had epi¬ 
demic influenza, which terminated in a critical abscess of a submaxillary 
gland. This abscess, on being lanced, discharged an ichorous sanies. A 
few days afterward, a violent hemorrhage broke out, and continued in spite 
of pressure and cold applications until complete syncope. As often as he 
reacted, from day to day, the hemorrhage returned, and produced a renewed 
fainting. After several repetitions of this process, an alarming prostration 
supervened, and Dr. McClellan was called in consultation. He says : “ As 
the hemorrhage plainly proceeded from some artery in the abscess-cavity, 
I dilated the orifice through the purple and undermined integument and 
fascia of the throat and jaw; and, on sponging out the soft coagula, I 
found that the facial artery had been ulcerated into, just as it passed over 
the base of the jaw-bone, and that its loose end hung down and pulsated 
into the cavity of the abscess. I held it between a thumb and finger, 
applied the ligature ; but it proved to be so soft and rotten, that the thread 
cut through it instantly. I repeated the same attempt twice, nearer the 
origin of the artery ; the last time even after dissecting it out a little from 
above the submaxillary gland, and underneath the jaw, and the same 
result followed. The cellular sheath appeared to have been dissolved or 
softened by the morbid inflammation and unhealthy suppuration which 
had produced the abscess. As the hemorrhage was greatly increased by 
these attempts, I seized a spike of iron from the kitchen-wall, and, after 
heating it red-hot in the stove, I applied its point to the bleeding orifice. 
The hemorrhage then ceased permanently; and, on applying creasote 
washes, and ordering tonics and improved diet, we shortly had the pleasure 
of his perfect recovery.” (Principles and Practice of Surgery, p. 200, 
Philadelphia, 1848.) 

Case IX.—The second case occurred in the person of Mr. Ashman, of 
Ohio, after a great deal of inflammation and mechanical disturbance about 
the throat, in consequence of severe operations for securing the external 
carotid artery, and afterwards the internal carotid, in connection with the 
extirpation of a scirrhous parotid gland. After the wounds of operation 
bad nearly cicatrized, and the patient had recovered strength enough to 
go out, the lower angle of the old wound broke open afresh, and discharged 
a violent hemorrhage. This repeatedly occurred, and finally made a large 
cavity beside the larynx and trachea. On laying it freely open, the su¬ 
perior thyroid artery was discovered at the bottom of the wound, exposed 
for fully one inch, with a rent or fissure in its tube, from which the blood 
was welling out. On attempting to ligature it, the thread cut through its 
tunics at every trial exactly as in the preceding case. Dr. McClellan 
No. CLXXII_ Oct. 1883. 22 
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says: “ I then took a pointed stick of pure lunar caustic, and seared the 
two ends thoroughly, and afterwards pressed a dossil of lint wet with pure 
creasote upon them. This commanded the hemorrhage effectually, and 
the patient recovered by a return of healthy suppuration and granulation, 
under the use of tonics.” (Ibid., pp. 200,201.) 

This sagacious observer also remarks, in substance, that the various 
instances, which have been reported, of arteries, and of even veins, having 
been opened by ulceration or erosion into the cavities of neighbouring 
abscesses, must be classed in the same category. The softening of their 
coats by a peculiar species of inflammatory ramollissement has led the 
way to the hemorrhage. Such cases, instead of resulting from a hemor¬ 
rhagic diathesis or a constitutional predisposition, are plainly derivable 
from the depraved character of the inflammation which has preceded 
them. In further support of this view he declares : “ I have known of 
several cases of sudden death from hemorrhage from abscesses and irrita¬ 
ble sinuous ulcers in the throat, which resulted from malignant scarlatina 
in children, all of which undoubtedly must have occurred in the same 
way.” (Ibid., p. 201.) 

But the abscesses which result from ordinary tonsillitis (or cynanche 
tonsillaris) have been attended by fatal or very dangerous hemorrhages, 
in consequence of the adjoining bloodvessels being eroded, with peculiar 
frequency. Many instances thereof have been recorded. Dr. Ehrmann 
reports (Centralblatt fur G/iir., No. 34, 1879) the following instructive 
case:— 

Case X_An Italian, a young man, entered hospital for angina tonsil¬ 

laris. On the third day the abscess spontaneously burst open, and imme¬ 
diately half a litre of bright-red blood poured from the mouth. Three hours 
later the hemorrhage recurred, but in less quantity. No pulsation in the 
tonsillary swelling was perceptible. A third hemorrhage, more severe 
than the others united, led to the tying of the common carotid artery with 
two threads, between which it was severed. The hemorrhage ceased per¬ 
manently. No cerebral symptoms ensued, excepting aphonia, which dis¬ 
appeared in four days. In six weeks he was discharged cured. (New 
York Medical Journal, October, 1879.) 

It is not improbable that in some, perhaps in most, of the cases in which 
the puncturing of a tonsillary abscess is said to have been attended with 
a fatal or a very dangerous hemorrhage, the loss of blood has in reality 
been caused by an erosion of the tunics of the bleeding vessel effected 
by the abscess itself, and not by any wound of these tunics inflicted by the 
surgeon’s knife. Such occurrences have been noted now and then ever 
since the time of Portal, who mentions a case in which, while opening a 
tonsillary abscess with a pharyngotome, “ a dexterous surgeon of Mont¬ 
pellier had the misfortune to open a large artery, and see the patient 
perish of a hemorrhage so severe that nothing could arrest it.” ( Cours 
d’Anatomie Medicale, t. v. p. 509.) 
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It seems to the writer more probable, however, that the arterial tube even 
in this case was spontaneously opened by the disease, than that it was acci¬ 
dentally punctured by a dexterous surgeon ; the arterial tunics well may 
have become so much weakened by the morbid process that they yielded 
to the blood-pressure as soon as the external support afforded by the con¬ 
tents of the abscess was withdrawn by puncturing it, and then the bleed¬ 
ing would have occurred just the same if the abscess had burst sponta¬ 
neously, instead of being opened by the surgeon. Moreover, in Dr. 
Ehrmann’s case just related, the hemorrhage with which the spontaneous 
opening of the abscess was immediately attended would have been erro¬ 
neously attributed to the operation of puncture, if that operation had 
been performed. The same criticisms are applicable to the other cases 
belonging to this category. For example : “ Tyrrell was accustomed to 
mention, in his surgical lectures, a case to which he was fetched by a prac¬ 
titioner, who, having punctured an abscess in the tonsil-gland, the wound 
was immediately followed by severe bleeding, and the patient was dead 
before he could reach the house.” Again: Sir Benjamin Brodie was 
“ cognizant of two cases in which death ensued after the puncture of ton¬ 
sillar abscess.” ( South’s Notes to Chelius’ Surgery, vol. i. p. 162, Am. ed.) 
But it does not appear that in either of these cases the arterial lesion was 
accurately determined by a post-mortem examination ; and, in the absence 
of such information, it seems more probable that the hemorrhage in each 
instance was caused by disease of the arterial tunics, as it was in Dr. 
Ehrmann’s case, than by wounds of these tunics inflicted by surgeons. 
I have dwelt upon this point somewhat, because it is of much practical 
importance that such hemorrhages should always be attributed to the right 
cause. 

It is also of importance to know that in cases of spontaneous hemor¬ 
rhage from tonsillary abscess, the erosive action or ulceration may have 
opened some branch of the external carotid artery, as well as the trunk of 
the internal carotid ; and that the occurrence of such hemorrhages is not 
restricted to the lesion of a single artery. 

On taking a comprehensive view of the subject, it would seem that 
abscesses in the neck are more frequently attended with hemorrhages due 
to the opening of important bloodvessels by ulceration or erosion, and by 
ramollissement consequent upon the disorders themselves, than abscesses 
in the other surgical regions. The superior liability of cervical abscesses 
to the spontaneous occurrence of dangerous hemorrhages arises in part 
from the greater number and importance of the cervical bloodvessels; 
but more particularly, I think, from the inanition and exhaustion, or low 
state of the constitutional powers, and consequent feebleness of the repara¬ 
tive forces, which rapidly result from most of the deep abscesses of the 
neck, or rather from the inability to swallow enough food to support life, 
and from the powerlessness to get any refreshing sleep, or even repose, 
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with which these abscesses are oftentimes attended. The septic or tox- 
£emic influence of the fetid secretions and exudations which present 
themselves in the oral and faucial cavities in many instances, also aids 
materially to still further depress the patient, and weaken the reparative 
processes of his system. 

Finally, how should the hemorrhages which spring from these cervical 
abscesses be treated ? The chief points in the therapeusis, both chirurgi- 
cal and medical, have already been mentioned while presenting the several 
examples of this accident. To briefly recapitulate them : The abscess- 
cavity in such cases always should be freely laid open, the coagula turned 
out, the bleeding point or source of the hemorrhage brought distinctly into 
view, and the delinquent vessel itself should be ligatured on each side of 
the aperture in its walls. But should the ligatures cut through, i. e., 
should the vessel’s tunics prove to be too soft or too weak to hold the 
threads, the actual cautery must be applied to the bleeding point, as was 
practised by McClellan under such circumstances, as stated above. And 
especially is the practitioner to be warned against the use of liquor ferri 
persulphat. or perchlorid. as styptics in such cases ; because, if he employ 
these acid ferric salts, he will not unfrequently fail to suppress the bleeding 
permanently, on the one hand, while he will, at the same time, always do 
considerable harm by causing a hard and quite insoluble coagulum to be 
formed by them which will greatly interfere with the subsequent applica¬ 
tion of ligatures or of the actual cautery in cases of failure to control the 
hemorrhage; and, even in cases of success, will greatly retard the cure, 
from irritation and difficulty of removal. 

An antiseptic plan of after-treatment, with thorough drainage of the 
abscess-cavity by means of Chassaignac’s tubes, is generally of much 
value in cases of hemorrhage from cervical abscesses ; and it is of interest 
to note in this connection that the sagacious McClellan had already found, 
long prior to his sudden death in 1847, the great value of antiseptic dress¬ 
ings in such cases, and he makes particular mention of “ creosote washes,” 
i. e., lotions containing impure carbolic and cresylic acids. To this plan 
of after-treatment, the ferruginous and bitter tonics, e. g., quinine and iron, 
in full doses, should be added, together with milk-punch, wine, or porter, 
and a very nourishing diet. 

But what should be done in cases where the abscess-cavity cannot be 
laid open, so as to expose the bleeding vessel to view, and allow it to be 
secured with ligatures, or restrained from bleeding by applying the actual 
cautery? In such cases, the primitive carotid artery should be firmly 
compressed against the cervical vertebrae by the surgeon’s thumb or fin¬ 
gers applied on the anterior part of the corresponding side of the neck, 
between the larynx or trachea and the inner border of the sterno-cleido- 
mastoid muscle, with force enough to press the artery backward and inward 
against these vertebrae, and flatten it thereon. This pressure should be 
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exerted continuously and sufficiently, as well as in the right direction to 
embrace the artery between it and the bone; also long enough for the 
apertures to become securely plugged with coagula, if possible. Should 
this procedure fail, it will be advisable, especially in cases where the bleed¬ 
ing proceeds from tonsillary abscesses, to ligature at once the primitive 
carotid artery. This vessel is to be selected for deligation in such cases 
because it cannot be determined during life whether the hemorrhage from 
a tonsillary abscess has its source in a branch of the external carotid artery 
or in the trunk of the internal carotid artery, as already stated above. 
And by the timely performance of this operation, in such cases, the sur¬ 
geon may often be gratified, as, indeed, Dr. Ehrmann, mentioned above, 
was gratified in seeing the hemorrhage permanently suppressed and his 
patient saved. 

What plan of treatment might possibly have saved the case of retro¬ 
pharyngeal abscess, mentioned above (Case VI.), in which death from 
hemorrhage suddenly occurred ? It should, in the first place, be observed 
that the collection of matter was what our predecessors were wont to term 
a congestive, instead of a phlegmonous abscess, i. e., the purulent matter 
having been formed elsewhere, in consequence of caries of the first vertebra, 
had settled downward behind the pharynx, etc., and therefore this matter 
was not the product of connective-tissue inflammation behind the pharynx. 
It may well be that, had this purulent depot been fully emptied by an 
early-made incision, and subsequently kept empty in the same way, had 
the patient’s throat been cleansed at short intervals with chlorinated washes 
( e. g., liquor soda; chlorinat., part 1, to aqua, parts 8 or 10), and had his 
strength been sustained by administering iron and quinia, with alcoholics, 
and all nutritious kinds of food which could have been swallowed, the sys¬ 
temic deterioration and the hemorrhage resulting therefrom would have 
been prevented. 


Article II. 

A CONTIBTJTION TO THE GENERAL KNOWLEDGE CONCERNING TIIE PRURIGO 

Papule. By Robert B. Morison, M.D., of Baltimore. 

Although there has been much written about, and many descriptions 
made of, the histology of the prurigo papule, the opinions of authors have 
not always agreed; and it was with the idea of settling as far as possible the 
disputed points and differences, that I undertook the following investiga¬ 
tions in Prof. Chiari’s pathological institute at Prague, on material kindly 
furnished by Prof. Pick, which was taken intra vitam at various stages 
of the disease under the latter’s personal supervision. 



